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FAX TRANSMITTAL SHEET
Office of Regulatory Staff
1401 ilaln Street, Suite 900
Columbia, SC 29201

(803) 737-CI578 Phone

(803) 737-tII815 Fax (direct to my desli;)
E 5 1,~14 t ff.

Caroie Chauvin, Transportation Department

"I 0/20/09

Please l3eliver Immediately To:

Rodney-

Fax tiumber: 843-763-6487

Subjt', ct; est o Reinst ca e Forms

Nutnl&sr of Psgss (including this cover shseti: 3

For Review Please Reply [ Urgent

Attached are two forms that need to gc the S,C. Public Service Comrriieeion in order to esk for
reinstaterrier&t of the Charter certlcate for Tyrone Miiier dbs Image Limousine 8 Transportation.

7'he tvtfo form, ;, the Trarieportatlon Cover Sheet end the Cless C Reinstetemerlt Form, have portions that have been
t'iiled out by rrie Please review the forlns carefully and oorrlPleta any portions that are incomplete, Be sure to
include the re aeon you seek re-instetement on the Glass G Reiristaternerit form. Bath of those forms ere sent to the
Public aervict', Comrriisslon, not our office. The fax number for tho Public Service Qotftmisstort is 803-896-8t 99.

Tharlke, Car ale

Attorney-client r'rivileged comltlunications FQIA Isxefnpt pursuant to s.c.Gods Ann. 5 304-40(a)p) The Information contalnatl ln ilhls

facsimile is Iegali'iy privileged and confidential Information intended only for the use of tHe individual or entity naITIOd above. if the readier of this
i

fnessage is not lite intended ractpiertt, you alta hereby notified that any dissefninatton, distribution, dr copy of this facsiifiiie ls strictly ltrohibitad.
lf you have received this facsimile in error, please notlly us IfnITIedieteiy by telephone anti return the ofigirtal rriesssge to us at the ad tlretts

above via the Uriited Sstes Igostei Service.
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FAX TRANSMITTAL SHEET

Office of Regulatory Staff
1401 Main Street, Suite 900
Columbia, SC 29201

21J7 

(803) 737-0578 Phone

(803) 737-0815 Fax (direct to my desk)
Email: (!;chauvl@.reclstaff.sc.qo_v)

From: Csrole Chauvin, Transportation Department

Date: 10/20/09

Please Deliver Immediately To:

Rodney -
ii i ill i,lllm_!..

/

_|li

Fax Humber: 843-763-5467
, ,, .,,.,i,

Subject: _Be_cluestto Rej_.state_ertificate Forms

Number of Pages (including this cover sheet):

For Review Please Reply

"z, :i

Attached ar_=two forms that need to go the 8.C, Public Service Commission in order to ask for
retnstatemer_t of the Charter certificate for Tyrone Miller dba Image Limousine & Transportation.

The two form:_,the Transportation Cover 8heat _Jndthe Class C Reinstatement Form, have portions that h_w;,,been
filled out by me. Please review the forms carefully and complete any portions that are incomplete. F_)esure 'b,'J
include the reason you seek re-instatement on the Class C Reinstatement form. Both of those form,c_are sent to the
Public 8ervic_; Commission, not our office. The fax number for the Public Service Commission is 803-896-5i99.

Thanks, Car,:}le

Attorney-ClientPrivilegedCommunications FOIA Exemptpursuant to S.C, CodeAnn. § 30.4-40fa)(7) The Information ccmtelnedIn_lhls
facsimileis tQgal!iyprivilegedand confidentlslInformationintended only for the use ofth<_individual orentitynamod above. If the rt_dler_thts i
message Is not l h_-intenclearecipient,you_re hereby nollJledthat any dissemination,distribution,or cow of thisfac<Jimilois stdctl,,qI:_rohibited.
tf you have receiptedthis facsimile in error,please notifyus immediately bytelephone and returnthe originalmessage to u=sat the ad,;Iress
abovevi_ the UrlitedS_te_ Po(=t_[Sewice.
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STATE OF & lOVYH CAROLINA.

(Caption of (",ase)
Ex&unple: Application for a Class C Charter Ceitificat~ from

lohn I ioe dba, Doe's 1imo

)
)
)
)
)
)
)
)
)
)

BEFORE THE
PUSLK SERVICE COMMISSION

OF SOUTH CAROX, IN&

TRAi 5PORTATIOlV COVER SHEET

DOCKET
NUMBER: ~

(Please type or print)

Submitted b„:

) lf this is your first time filirig an application with the PSC, you wilt &i&n

have a Docket Number. The Ccm&nission wiH assign cue &o you. ]'f', r&r'Ll

have Ried with the Commission before, a Docket Number was as&i~toe&i

) and should be entered above.

Otber'

Email:
' I~ cLy

NOTE: The ccv sr Sheet and infOrmaticn COntained herein neither replaCeS nOr SuppleraentS &he filing and rVioe Of pieadingS Oi Other pajI&:rS l
as required by iuw. This form ls required for use by the Public Service Commission of South Caronna fbr the purpose of docketing and tnust
be filled out coni letel,

NATUPL OF ACTION (Check all thiat appl'y)

Appllcatic n - Class A/A Restricted

Applicatio & - Class C Taxi

Q Application-Class CCharter

Applicatic &t
- Class C Charter Bus

P Applicati(u - Glass C Non-Emergency

Q Applicati&n- Class C Stretcher Van

Applicatic n - Class 8 Household Goods

Appltcati& n - Class 8 Hazardous Waste

Applicati& n

Q Request f& r Extension to Comply with Order

&

—
i

Request Air Order Granting Authority to Obtain a Certificate~ of Public &',onveniencc and Necessity to he Rescinded

Request f& r Cancellation of Certificate

Request f& r Suspension

Request f& r Reinstatement

P cqucst for Name Change on Ce&tificate

Q Request to Amend Scope of Authority

Q Request to Amend Tariff (rate incrcasce ctc..)

Q Request to Amend Passenger Linuit

Fequest

Exhibit

Q l.atc-Filed Exhibit

Proposed Order

Publisher's Afii&tavit

Reservation Letter

Q Response

Return to Petition

&other„

Ifyou have a sy questions about this form, please corttact the PUBLIC SERVICE COMMISSION at 803-896-5 I 00.
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STATE OF [ilOUTH CAROLINA

(Caption of ¢ ',ase)

E×ample: Appli_:aflon {'ora Class C Charter C_ltiflca_ from

John _:_ocdlyaDam'8Limo

)
)
)
)
)
)
)
)
)
)
)

BEFORE THE

PUBIAC SERVICE COMMISSION

OF SOUTH CAROLINA

TP.A_Nt_PORTATION COVER SHEET

DOCKET

Nymph,: _T

If _19 is yot_rfirst tlme fili_g _ al_lt_ttthmwith the PSC,you will]not
h_ve a Docket Number.Ttta Commi._,i0nwi_ raal_ ore:to you. ];f.Vou
h_ fded wifl: the Comm|zstonbvfor,, a Dock,t Nttrnb_rwas sstil_1_ed
armshouldb_t_lt_r¢flabove.

_ _ql,-7(o I ,L

" k' *
NOTE: The cover sheet and information *ontatneel bare], rtelther replaces nor supplements he filing and s_'rvi,e Ofpleadings o.rother papcr,_ rrt
a_ required by l,',w. This fOrm i_ required for use by the PobH¢ Servi_e Commission of South Carolina for the purpose of docketing and t_lUSt
be fi]led out con_pleteJ_,.

NATURE O_ ACTION (Check all

[] Applieatlc._ - Class MA Resh-i_d

E] Applicatio,_ - Class C Taxi

E] Applicafio a - Class C Charter

V--]Applicafi_ _ - Class C Charier Bus

_-] Applic,_tk.n - Class C Non-l_mergency

[] Applioatic.n - Class C Stretcher Van

[_ Applicatk,n -Class E Household Ooods

Applie_icn - Cl_s_ E HazardousWaste

(_ A_plieatic,n

Request ft,rExtensionto Comply with Order

Requestft_rOrderOrantingAuthoritytoObtaina Certificate
[_ of Public __ol_wntence and Necessity to be Rescinded

[] Request forCar_c_llation of Certificate

[] Request for Suspension

equest f¢ r Reinstatement

that spply)

[[] Pequest for Nam_ Change on Certificate

[_ Request to Amend Scope of Authority

[] J_Lequestto Am=d Tariff (rate i_orease,e*_-:,)

_tequ_t to Amend Passenger Limit

[] P,equest

[] Exhibit

Latc,,Filed Exhibit

[_ Proposed Order

[] Publisher's Affl_i_vit

[] ]:Lcservat_0nLetter

[-] Re_ur_to P_tlon

[] Othar:

If you have a,_y qucstions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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File the orit'linet with:

CLASS C REtNSTATEINENT' FORliII

ltfiail or fax a copy to".

Public Serv tce Cornrnission of South Carolina
Docketing l)epartment
Motor Carr f ar Matte)'st
P.O. Box 11649
Columbia, fI.C. 29211
(SM}896 - 5104
FAX (803) I'F96-5199

S.C. Office of Regulatory Staff
Tranaportatlon Department
1401 Main Street, . Suite SQQ

Columbia, S C p9gtQ1
(803) 7SV-Q.:78

FAX (SQ3}737-Qlfixs

DATE;

Please con&', ider this an application for Reinstaternent of rrfy Class C:

(Taxi I Ce rdftcate

Charl'er Certificate

D Charier Bus Certificate

Non-I=mergency Certificate

. &es9~
My Certificate of Public Convenience and Necessity No. Is . My certificate vras

rsvoked/car celled on I ty- I'( fr r -because zrtt4'to& . QgQ) G

I seek re-certification because ~i l2

'I4~ ( ~ . ,
- DBA cs-+~5& wb .Eiyt& 'Hi it&fr"'I-'It@~

(Nv re of Company) (lf applicable)

k4. «t'
(ctree( Address) (itfialling Address If different from Street ddretrs}

L- [SQ

ORS Revifbed 1Q«,;I/08
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CLASS C REINSTATEMENT FORM

File the ori!;linal with:

Public Service Commission of gouth Carolina

DockeUng I)epartment
Motor Carri Dr Matters

P,O. Box 11649
Columbia, _3,C. 29211

(so3) 89s .. sloo
FAX (803) =!|96-5199

Hail or fax a copy 'to:

S.C. Office of Regulatory ,_tl,_aff
Transportation Departm,E.,nt
1401 Main N"treet, Suite S;P00

Columbia r S;,C. 29;_!01

(803) 737-0!i;78
FAX (803) 737-0B15

DATE: _.__.ZI_.._A±.b d_.....

Please con_,,ider this an application for Reinstatement of my Class C:

(Taxh Certificate

[_ Charl:er Certificate

[_ Charr:er Bus Certificate

[_ Non-r-'mergency Certificate

My Certiflca_te of Public Convenience and Necessity No. is (0_/_;9_ k My certificate was

revoked/car_celled on tO _ I'y'-O _ because _/--'l_ _ ,_9_ _ 2-0-__._.19

|

_ I (N_m_Dany)_ " .::_,_

(Street Address)

(City, State, Zip Code)

(Teleph,::}neNut'bet) .....

&" ....."
(if applicable) . ..;..._

I"

(Hall|ng Address If different from $_reet_ddress)

k (Signature) ...........

(Title)

OR_ Revfscd 1_/08


